1. PRORATION OFFICE
Cperator
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 88240 ’
eason(s) for filing (Check proper box) Other (Please explain)
New Well D Change {n Transporter of: C‘hange of corporate name from
Recompletion o1l U DryGas [ Continental 0il Company ef fective
Change in OwnershipD Casinghead Gas D Condensate D July l 1979
If change of ownership give name
and address of previous owner
I1. DESCR!PT]OV OF WELL AND LEASE
| Lease Ncme well No.; Lool Name, Inciuding Formation Kind of L.ease . _ease .io.
i ! e Faa _ |
MCA Unit @&‘\‘ \‘ 3 3" M&]\éw\éf é‘ SA State, Federal cr re.! ( OQBI‘EG
Location
Unit Letter \ k @‘; l b Feet From The l& Line and b Feet From The E
Line of Section 3‘7 Township \ 7'5 Range SD' E , NMFM, AQQ Czunty
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Neme oi Authorized Trausporter cf Cil /X or Condensate [_] » Address (Give address to which approved copy of this form is to be sent)
/Vﬁva\o F\D@\\wz COMQQA\] N C-e,emawAve, r"eﬁa NM
sicme of Autobrized Trahsrorter of Casinghead Gas or Dry Gas __, r\daﬂus {Give address to which approved copy of fhis form 1s to be sent) t
CONO SO T e e Lhafgralonk No (O (OPO-Rox2(§ 2, Mo sTon, TX |
N "Unit 7 Sec. Twp. ‘ Rge. Is gas cctuaily ccnnected? When
1f well produces oil or liguids, ' ! i '
. |
give location of terks. ’ IA. Ix QC ! 17 133 ves 1 N/A
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Oil Well : Gas Well INew Weli : Workover ' Deepen TPlug Back  Scme Res'v. Diif. Res'v.i
. . , ' '
Designate Type of Completion — (X) ! \ \ X : : l l l
. ; 1 . .
Date Spuddead Date Compl. Ready to Prod. Totcl Depth P.B.T.D. !
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top Oil/Gas Pay Tubing Depth i
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
i H ! i
| 1 i ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
011, WELL able for this depth or be for full 24 hours)
Cate First New Cil Aun To Tanks Date of Test Froducing Method (Flow, pump, gas lift, etc.) |
Length of Tesat Tubing Pressure Casing Pressure Choke Size —
Actual Prod, During Test Oil-Bbls. Water- 8bls. Gas-MCF
GAS WELL
Actual Prod. Test-h_ACF/D Length of Teat Bbla. Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Preasure { Shut-in } Caatng Pressure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
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N0, OF COPICLS RECEIVED '

DISTRIBUTION { |

: NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 -
SANTA FE j ! REGUEST FOR ALLOWABLE Supersedes Qld C-108 and C-110
FILE l | AND Effective |-1-58%
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
u oI
TRANSPORTER
GAS !

OPERATOR

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief.

/e >
e ]
T{}Z/E District Supervi$or

This form is to be filed in compliance with RULE 1104,
// If this is a request for allowable for & newly drilled or deepened
/ L (?(lnatwe) well, thia form must be accompanied by a tabulstion of the deviation

tests taken on the well in accordance with RULE 111,
Division Manager '\
All sections of this form must be filled out completely for allow~

S EP 2 1 @7‘9 able on new and recompleted wells.
Fill out only Sections I, II. III, and VI for changes of owner,
atej | well name or nurmber, or transpaortern or other such change of condition.

NMOCD (5) wsas ("z) # rfaers (/ ‘7)/ File i Separate Forma C-104 must be filed for each pool in multiply

i completed wells. “
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V. TEST DATA AND REQUEST FOR ALLCWABLE Souroexsess fop sl
O WFIL
i liew Zi.Sun Tz Taings Czte 2: Test Flizw, pump, §35 07t 20,
_engin ol Teat Tuzing Fimssule o Co3ing Fresss Sixe
Froz, Zoring Uest Zii-lo.s ) o c-Zo.s, G3s - lF
- pa1- T Lergin ot Test Scos. Ccrncensties NNMCE : ct Ceonzenscle -
Tasnng nekca 3, bac< pray . Seaing Fressure (Shﬂt‘in) ‘: Chore Sizs
| 1
|

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaciona of the Oil Conservation
cmTi83:ion huve Teer pired with and that the information given
above i8 true and complete to the hest cf my knowledge and teliel l

ict Supervisor
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This form is to be filed In compliance with aJLE 1104,

If this is a request for allowadble for a newly drilled or ceepened
well, this form muat be accompanied by a tadbulation of the deviaticn
teais taxen cn the well in accordance with RULE 111,

All sections of this form must be [illed out completely ‘or sllow~
atle on new and recompleted weils,

Fill out only Sectiona I, II, III, sna VI for cha~ges
well name or number, or transporter, or ciher such change of
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